MISSOURI DIVISION OF HEALTH.— STANDARD CERTIFICATE OF DEATH . 63"'03 3 3 28

DEPAMRTMENT OF PUBLIC MEALTM AND WELF

. i : . STATE FILE NUMBER
" DO-NOT WRITE iogDistrict No. _____& A —_.Primary. Regisiration District-No. %fmegmru “s No. ______ Q_Z L

ON THIS 5TUB AMENDED

_ 1. PLACE OF DEATH 12, USUAL. RESIDENCE (Whererdeceaud fived, If institution: Residence before
a. COUNTY St..Clalr ) . staElisgsoupl b.county. S, Clalir sdmisin
b. Ctl)'ll’!Y ‘(IF outside corporate limits, give TOWNSHIP only) “length of stay in 1b ||, ¢ CITY Inside Limits

OR
oW Osceola : Yoars oW Qsceola YO O,
c. FULL NAME OF {if NOT in hospifnl .give-location) Inside Limits d. STREET {Ificutside, give location) ' Reside on'Farm
HOSPITAL OR ADDRESS
INSTITUTION yes K No O |f. Yes O No [T

VS5 300
Rev. 4/59

DATE'AMENDED

. NAME OF DECEASED First Middie Last ‘4. DATE Month Day. Year

{Typs or.print) . . OF:
Charles M. Cooper DEATH  Angugt 9,1963
5. SEX 6. COLOR OR RACE 7. Married-[1  Never Married B 8. DATE OF BIRTH | 9- AGE (iast birthdey) [LIF uwoea 1 YEAR __IF UNDER 24 HR

_Jale R Tt 1 77 P e e R
B

i 10a. USUAL OCCUPATION (Giva kind of .workidone | 10b. KIND OF BUSINESS OR INDUSTRY| I1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

duq&' ofwwkmg life, even if retired} Liva Stock t. Clair County MC ;USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME" 14. NAME OF HUSBAND QR WIFE

William Cooper May Ledbe tter

. ¥5. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. |.17. INFORMANT- Address

. es, unk; (14 3 da 13 i
e s+ i Rl 1 2 o George Cooper,Appleton City Mo.
18. CAUSE OF DEATH (Enter only one cause.par lina INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ON‘SET‘ D DEATH
IMMEDIATE CAUSE (a). _ (97/9%0”4 6%—6[@5‘“ Mxﬁ&: 7.

Conditions, if 'any, DUE TO (b)
which gava rise to
sbove cayse. [a),.
stating ; the under--|: )
lring cause last.. DUE TO (¢}

PART }l. OTHER -S5IGNIFICANT CONDITIONS CWRIBUTiNG TO DEATH but not related. to the terminal “PART 1L if deceased was female was
disease condition given in PART | [a) ) there a pregnancy in last 90 deys. .

] O Yes | O Ne l' Ej‘Unimo;nn
19. WAS AUTOPSY 208. ACCBENT SUICDIDE HOMDICIDE “20b. DESCRIBE HOW INJURY. OCCURRED. (Enter nature of .injury in PART I or PART- 1l of item 18.)
FORME -

—
Zz
w
=1
2k
o
0
a.

“Z0CTIWE OF  Woul  Menth; Day, Year |,
INJURY, am, i ]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF :

pam,

20d.. INJURY OCCURRED'® “20s. PLACE OF INJURY {e.g-, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
= WHILE'AT WORK [T farm, factory, street, office bidg., etc.).
: NOT WHILE AT WORK [] i

Va |
i 4 o -
. . ""B"_'_.
. b.attended the.deceased frol { " m_L@#L—lnd last- saw i, alive m\_%ﬁj
Death. occurred at. : on the date stated.above, and to the best-of my know[skige, from the causes stated.
i} -

lD.gl'“ or fitla (Hb.’ ADDRESS . '.22:. DATE SIGNED
//D . |0sceola Missouri - '8/10/63
23a. BURIAL, CREMATIEN, | 23b. DATE 23: NAME OF. CEMETERY OR CREMATORY 23d. LOCATION (City, town, or I:Dul'gfy_] [State)
REMOVAL (Spagify)

. urial | 8/12/63 Osceola Missouri | Osceola Missouri
:m ADDRESS 75. DATE RECD. BY LOCAL REG. :2&%
\Goodrich Funeral Home,Osceols Mi.| & A7~/ 63|

{Licensed Embalmer’s Statement on Reverse Side)

-MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBEBON

SHOULD READ -

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereb\; certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

sor by Student Embalmer Ne.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.m
*p. 0. Address (PEL Crnlng , e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .
if embalmed by a STUDENT, he also_shall sign in his OWN handwriting.
" If this body is not embalmed, fact should be so stated above.,




